w. FILED JUL 11 1857 STANDARD CERTIFICATE OF DEATH .S U €0 d 4

STATE FILE NUMBER

alfare ) 1 »
"“ Registration Distriet No. vveo . g Q1. Primary Registration D'rsfri:1'903.,..............__.m. Regisnurbc).59..m......
(14 ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaete deceased lived. If institution: Ruidon;. :ou
. COUNTY a STATE b. COUNTY 7)’41“)
3 i Missouri.
0506 b. c&v {If outside corporata limits, give TOWNSHIP only} | Inside Limits c. c&rr : tnside Limits
St uia Tesl NeD » Y N
TOWN o 3 TowN  St. Louls es0 NeD
c. EBIS-IE’-I"INAAI‘:AEI?F (1§ NOT in hospital, givelocation)|Length of stay in Ib TREET {IF autside, give locotion) Reside on Farm
é 35 strution DOA City Hosp Y, /70 ADDREss-w!IE Olive St YesO NeO
w
;2 3. NAME OF First Middle Laat 4, onth Year
8 ?%us:nf "o 26/ 57
Tz pe or print) EIIIOI‘Y L nght DEATH
0 2 5. sEx ’O 6. COLOR OR RACE 7. marriep [} NEver margiep [J[ @ DATE OF BIRTH 9. AGEtj(Jnhyeara IF UNDER | YEAR fIF UKDER 24 HRS,
? g z et birthday) [Menthe Days Houra | Min.
£ o Male White _ woowep (] ___owoBteo¥])  12/8/1911 45
4 : 100. USUAL QCCUPATION (Give kind of work done [100. KIND OF BUSINESS OR'INDUSTRY [ 11. BIRTHPLACE {City and atate or country} 12. CIMEEK OF WHAT COUNTRY?
3w during most of workiag life, even if retired) O
5> 2 Salesman St. louls, Mo USA
2t = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
]
> o § Edward Wraight Sarah Dowell
Qo
? _— 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SQCIAL SECURITY KO, [17. INFORMANT Addrers
- - {¥ea. no. or unknown) ({f yea, pive war or dates of service)
2> W Yes | WWz Unk Earl Wraight Kewanee » Illinolse
: E x 18. CAUSE OF DEATH [Enter only one cauae per line for {a), (1), and (c).] INTERVAL BETWEEN
2 v 5 PART I. DEATH WAS CAUSED BY: 5 z ONSET AND DEATH
L W IMMEDIATE CAUSE (a) W ALyt fn
- g >
28
) Ied n
- Z Conditions, if antr,
l s O which gare risg fo DUE TO (&)
y £ a above cause (o). . !
. £ @ stating the under- . ,
;6 o - lying  cause lost. DUE TO (c)
: 3 =] PART.Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONODITION GIVEK IN PART I{a) 8. WAS AUTOPSY
5 O E /PERFORMEDT
2 % g ) ‘7‘ A A A €5 @_No O
; ] ; i | 2a. AcCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1 of item 18.) v
S| & O O a |-
= o W
- = [20c TIME OF Hour Month, Day, Year. :
TR b INJURY . m. T -- : oo * . B R
E Q : E p.m, . . -
; & g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.'g., in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
) - WHILE AT ] NOoTWHLLE farm, factory, street, office bidg., eie.)
2 W | work AT WORK
, E D -
; - ‘2.1 attended the d dfrom . to and last saw ;'-e’ alive on
- m
"8 7 S50 ‘ mon the date stated above; and to the best of my knawledge, from the causes atated.
3 — A
- & or 1HIg , 225. ADPRESS . N
. £ .
. ( \7 F oo @4_/(- WL
Y E 23a. BURIAL, cnznnon‘. 23. DATE” . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county} #  (Slate)
- REMCVAL {Specd
, 8 "HEmOWY” | 6/29/57 Yalhalla Cem. St. Louie, County, Mo
d 24. FUNERAL DIRECTOR ADDRESS 25, jAU'rE RECD, BY |.$A|. REG. 26. ISTRAR'S SIGNATURE
[} " -
Edvard Fendler 5611 South Grand Blvd. N 297 &D/ 2.0
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- .+ . STATEMENT BY LICENSED EMBALMER" -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was én
BY MeE, OF By ittt e ettt i eaaas cetaeieiaae. » Student Embalmer No........

¥
working under my personal supervision,.

Student . .o.ooiin it it iaas ceenaes Sign
Signsture of Student Embalmer

- - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
“to- comply with the above constitutés grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

«If this body, is not embalmed, fact should be;so stated’ above. oo




